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healed. The cotton used is carefully sterilized and kept in glass jars. 
Hermes’ observations upon 100 children show that, with strict cleanliness, 
the child’s temperature did not rise to 38° C. In only two of his cases 
was this temperature observed, and in these immediately after the sep¬ 
aration of the cord, when the umbilicus secreted more abundantly than 
usual. Among his cases were two in which infection of the umbilicus 
occurred. In most of his cases the cord separated on the fifth day after the 
birth. 

The Diagnosis op Fcetal Position by External Examination. 

Benttner (Corretpondem Blali fur Schweizer Aerzte , 1895, No. 10), in 
practising diagnosis by external manipulation, has found of especial 'value a 
method which consists in palpating the head with the two hands of the ex¬ 
aminer. In one manipulation both hands are turned with their backs toward 
the abdominal surface of the mother, and firm hut gentle pressure is made 
to distinguish the child’s neck, the hands being placed beneath the chin and 
occiput. By the other manipulation the bands are turned in the same way, 
but one hand is pressed deeply behind the pubic joint, the palmar surface 
turned toward the pubis, while the other hand, with its dorsum toward the 
abdominal wall of tho mother, presses in the sulcus between the head and 
the trunk. 

A Kesearch upon Respiration in the Newborn, and Methods of 
Resuscitation. 

In the Berliner klinische Wochemchrift, 1895, No. 17, Zuntz and Strass- 
mann describe a Beries of investigations made upon respiration in the new¬ 
born with the aid of the manometer. The results of their studies are in 
favor of those methods of resuscitation which mechanically force air into 
the chest. They speak with especial stress of inflation of the lungs per¬ 
formed by the introduction of a soft catheter into the trachea. 

Eclampsia and its Causation. 

Schreiber contributes from the obstetrical clinic at Odessa an interesting 
paper upon eclampsia, with the report of four cases [Monatsschrift fur Oeb~ 
urlshulfe und. Qynakologic , 1895, Band i. Heft v.). By a review of the liter¬ 
ature of the subject, he draws attention to the fact that the causation of 
eclampsia must be sought in a process which attacks not only the kidneys, 
but other eliminative organs of the body. Of his four cases, three recov¬ 
ered under the use of the hot pack and inhalations of chloroform, with in¬ 
jections of morphine and rapid delivery. His fourth case died, and the post¬ 
mortem examination showed enlarged liver with degenerated liver-substance 
and cerebral anamia as the only pathological conditions present. 

The Toxic Element in Eclamptic Cases. 

A most interesting research in the pathogenesis of eclampsia has been 
made by Ludwig and Savor, assistants in Chrobak’s clinic in Vienna. 
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They report in the SlonaUschrift fur GeburUhulfe und Gjnakologie 1895, 
Baud i. Heft v., the results of their investigations concerning the toxicity of 
the urine and the blood-serum of eclamptic patients. They observed by 
experiments upon animals that the toxicity of the urine in these patients 
varies greatly from time to time. Contrary to what might be expected, dur¬ 
ing convulsions the toxicity of the urine is much less than at other times, 
while, on the contrary, the poisonous properties of thehlood-Berum of these 
cases increases markedly during the time of convulsions. These results 
were obtained by injecting into animals the urine and blood-serum from 
eclamptic cases. , 

These interesting investigations point clearly to the fact that retained 
toxins are the cause of eclampsia. They certainly point most strongly to the 
great indication for treatment in these cases, namely, the prompt promotion 
of elimination in every possible way. 


Two Cases of Ectopic Tubal Gestation Treated by Vaginal 
Cteliotomy. 

In the CentralblaU fur Gyn&lologk, 1895, No. 15, DBhrbsen reports two 
very interesting operations for tubal gestation. His plan of operation consists 
in opening the anterior wall of the vagina, separating the tissue between the 
vagina and bladder, drawing down the uterus to the vulva, ligating the broad 
ligaments with silkworm-gut. ligating the vessels with catgut, and removing 
tube or ovary, or exsecting small fibroid growths in the wall of the uterus. 
The incision in the vaginal wall is then closed by continuous catgut suture, 
and union ia expected by first intention. 

Hia first case was that of a multipara who had a tubal pregnancy upon the 
right Bide. A hcematoma was present about the tube, and adhesions had 
formed. Under the plan of operation described the body of the uterus was 
pulled down, the affected tube and ovary removed, the adhesions broken up, 
and the pedicle or stump cauterized with the Paquelin cautery. Douglas s 
cul-de-sac was emptied of blood-clots, and a small myoma was removed from 
the posterior wall of the uterus and its former site cauterized. The uterus 
and left tube and ovary, which were found to be normal, were replaced, the 
deeper tissues closed with catgut, and the T-shaped incision in the vaginal 
wall closed with two continuous catgut sutures. Examination of the tube 
removed confirmed the diagnosis. The patient made an uneventful recovery, 
and a month later the remaining ovary was found movable, the uterus in 
normal antevereion, the right parametrium free from exudate, while the scar 
in the anterior vaginal wall resembled that of a successful anterior colpor- 

rhaphy. ,. 

His second case was that of a primigravida who suffered from tubal disease 
and tubal pregnancy upon the left side. By the method of operation described 
the gravid tube and ovary were removed, adhesions of the right tube were 
broken up and the tube removed, and the uterus was stitched to the anterior 
vaginal wall. The incisions in the vaginal wall were closed as before. This 
patient made a good recovery, and three weeks later the uterus was in normal 
position, while upon the left side a slight and non-sensitive thickening 
was found. Duhrsaen commends this form of operation in cases where the 
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pregnancy is not advanced more than three months, because the shock is less 
than from abdominal cceliotomy, while the result is equally and, possibly, 
more satisfactory. The operation is more difficult than abdominal cmliotomy. 

Puerperal Albuminuria and Convulsions. 

Sir John Williams ( Practitioner , January, 1895) contributes an interest¬ 
ing paper fn which he draws attention to the fact that renal disease is not 
the sole cause of puerperal eclampsia. The points which sustain this opinion 
in hi 3 mind are that convulsions may occur in the absence of albumin in 
the urine; that in many fatal cases of eclamptic convulsions disease of the 
kidneys is absent or insignificant; and that puerperal convulsions are com¬ 
paratively rare in persons the subjects of chronic Bright's disease prior to 
the occurrence of pregnancy. Williams describes two cases of convulsions, 
associated with albuminuria, in which the albuminuria was not the whole of 
the disease nor the whole of the condition giving rise to the convulsions. 
His first case was that of a primi gravida who bad jaundice, increased liver- 
dulness and tenderness, without cedema of the face, legs, bands, or feet. The 
urine contained albumin, bile, granular casts, urates, and leucin. Blind¬ 
ness and epileptiform convulsions occurred. The uterus was dilated, and a 
dead fmtus expelled. The patient speedily recovered. About a year later 
she became pregnant again, and suffered greatly from sternal pain, with a 
dusky, bloated face, and albuminuria. Labor was again induced, and a six- 
months feetus delivered. The urine contained urates, phosphates, mucus, and 
hyaline casts. A third pregnancy subsequently occurred, and the patient 
was kept under close observation. Albumin appeared, accompanied with a 
dusky, bloated face; this was relieved by bleeding. She continued to have 
attacks of bloating with scanty secretion of urine, sternal pain, and hard, 
small pulse. Labor was again induced, followed by recovery. A subsequent 
pregnancy went on successfully until the sixth month, when the patient was 
kept in bed, and her urine examined twice daily. Early in the ninth month 
albumin developed, the amount increasing steadily until confinement After 
confinement her symptoms speedily passed away. The case wsb seen in con¬ 
sultation by Jenner and Matthews Duncan, the latter considering it a case 
of acute yellow atrophy of the liver. An analyBiB of her symptoms confirmed 
the belief that the cause of her condition was an irritant poison giving rise to 
severe arterial tension and albuminuria. 

This view is borne out by the second case reported by Williams, which 
proved fetal. The patient was a primipara at the end of gestation. She had 
blindness, vomiting, and eclamptic fits, with stertorous breathing. She was 
slightly jaundiced, with very slight cedema of the ankles and eyelids. The 
pulse was small and hard. The liver-dulness extended to two fingers’ 
breadth below the margin of the chest The urine was the color of porter. 
The pupils were small and equal. Under chloroform and chloral labor was 
induced, and bleeding was practised. The patient died undelivered. The 
amount of urea excreted varied from per cent to iVj P er cent Tryosin 
and leucin were present; bile-pigment, bile-acids, and blood-casts were also 
present. On post-mortem examination, eight hours after death, the integu¬ 
ment of the child was found to be peeling. On microscopic examination of 



